THE patient was a delicate-looking man, aged 43, by occupation hotel porter. At the age of 15 he had rheumatic fever, which caused organic disease of the heart. With this exception he had had no severe illnesses, and though there was a history of tuberculosis in his family he had no definite signs of tuberculosis himself, nor had he had syphilis. On examination it was found that the apex-beat of his heart was displaced outwards and downwards, and that a marked systolic murmur was present. He had also suffered for many years from a weak peripheral circulation. His hands and feet always felt cold, the tips of his fingers were slightly swollen and cyanosed, and he was a martyr to chilblains. He had no definite Raynaud's phenomena.
The hEemorrhages occurred about fourteen days ago. For three months previously he had been out of work, and had become run down from insufficient and improper food. He had then got temporary employment as a hotel porter, and was set to wash dishes in very hot water with soda in it, which he did for three hours. The same night his fingers became painful near the tips. The pain increased, and two days later he noticed that red patches were present " like blood beneath the nails." The hemorrhage appeared first beneath the lunule, and spread forwards for varying distances, in two instances extending to the anterior border of the nail-bed. The fingers were all affected and practically simultaneously. On exhibition the haemorrhages were still evident as purplish patches beneath the nails involving more or less of the nail area.
The effect of the immersion in the hot water had been to cause a sudden dilatation of the blood-vessels of the nail-matrix and nail-bed, which, owing to the impaired circulatory conditions at the finger-tips, had put too great a strain on the capillaries, and led to the haemorrhage.
DISCUSSION.
Dr. PRINGLE said that not long ago he was a witness in a County Court in connexion with a case of precisely similar nature. The man was a kitchen porter in the employ of a large hotel, and came to the Middlesex Hospital withl Meachen: Case of Elephantiasis of the Lip h.emorrhages below and round the nails. He not only gave a history of circulatory disturbances such as Dr. MacLeod narrated, but they were of great degree, and he had marked syncope alternating with asphyxia of the extremities; in other words, he was a subject of Raynaud's disease. He came to the hospital twice, and seven months afterwards he (Dr. Pringle) was subpoenaed to appear as a witness in the case, the man having brought an action against the hotel for damages, saying that the dirty water with which he was forced to work was the cause of the condition. The position he (Dr. Pringle) took was that the man's work was not the primary cause, but merely a contributory condition. Although other medical men gave a contrary opinion, the Court took his view.
The PRESIDENT pointed out that the heat of the water might have had something to do with the condition.
Dr. MACLEOD, in reply, said the patient had a bad circulation since 15 or 16 years of age. He was now 43, but had never had this condition before. He had been a porter at the hotel many years, his duties including the same kind of work, but he did not get the state of things he now showed until he returned to work after three months' lack of employment, when, no doubt, he was suffering from deficient nourishment.
Case of Elephantiasis of the Lip. By G. NORMAN MEACHEN, M.D. THE patient, who had kindly consented to appear before the Section, was a young married lady, aged 28. She consulted the exhibitor upon the day of the meeting, having been sent to him by Mr. G. H. Morris, of Brook Street, under whose dental care she had been for the past few weeks. She came over to England from the Cape in December, 1910, and in March of the present year she first noticed a swelling of the upper lip which has been gradually getting worse until the present time. A small swelling had also appeared behind the last right upper molar tooth, which was painful. The lip had been painted, upon the advice of a medical man, with iodine. Upon inspection, the left half of the upper lip was thickened with a slight eczematous condition of the over-lying integument, but there was no mnarked eversion. The left corner of the mouth drooped somewhat, giving one the impression of a facial paresis, but the motor power of the facial muscles upon that side was unimpaired. The
